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radio, television, and newspaper "health messages/' Such an educational campaign might result in early identification and indicated preventive interventions, such as cognitive-behavioral approaches for the individual and his or her family, before the full syndrome develops. A research trial could be developed to determine the efficacy of such an approach.
Co-morbidity of Disorders
There is a high rate of co-morbidity in mental disorders. Half of persons with mental disorders have more than one diagnosis (Wolf, Schubert, Patterson, Grande, Brocco, and Pendleton, 1988). Furthermore, three out of four individuals with substance abuse disorders are also diagnosed with another mental disorder (Ross, Glaser, and Ger-manson, 1988). Data from the Epidemiologic Catchment Area study show that approximately half of mental disorders in the United States occur in persons with a history of some other mental disorder (Robins, Locke, and Regier, 1990).
Treatment research has found that one disorder (the primary disorder) usually occurs at an earlier stage than the other disorder(s) (typically described as secondary). For example, co-morbidity between anxiety disorders and substance use disorders has been found in a number of clinical studies (Roy, Dejong, Lamparski, Adinoff, George, Moore et al., 1991; Chambless, Cherney, Caputo, and Rheinstein, 1987), with phobias almost always preceding substance abuse (Christie, Burke, Regier,, Rae, Boyd, and Locke, 1988; Hesselbrock, Meyer, and Keener, 1985; Weiss and Rosenberg, 1985). Klein (1980) suggests that co-morbidity between primary phobia and secondary substance abuse is traditionally attributed to anxiety, which leads to the use of alcohol and drugs as a form of self-medication. This interpretation has been supported by reports that the majority of patients with phobias consciously use drugs and alcohol to manage their fears (Bibb and Chambless, 1986). Other examples of a primary disorder leading to a secondary one include cocaine, marijuana, and amphetamine abuse triggering schizophrenia, panic disorder predating agoraphobia, and dysthymia being followed by major depression.
This evidence on co-morbidity of mental disorders suggests several rationales for preventive intervention research (Kessler and Price, in press). First, when one disorder causes or leads to a second, prevention of the first disorder is a plausible preventive strategy for the second. Preventing the onset of an initial primary disorder could, in principle, reduce the number of lifetime cases of other mental disorders and the